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2. Name and address ol labor organizatlen

b &7 Organization Officer U.S. Department of Lat”
Employmen| Standards Administrati

1%[0)} €6 HBpO n Otfice of Labar-Managemen| Standards

i repont Is mandstory undar P.L. 88-257. as amendsd. Fallure 10 comply may result in
minal prosscution, fines and civil penalties as provided by 2 U.5.C. 438,440

Name and address of person flling

Thomas Schuermann
5738 wintrop
Cincinnati, OH 45224

Pasition In lebor orgamizetien 4, Dnie fiscsl yonr ended 6. File nuﬁr ?nﬁ%}

Trustee 1998, 1999, 2000
1i8f approprate dula below it, Guring the pes! liscal year, you or your spovse o miner chile directly or indirecily had any of the lollowing In-
wwals (excapt as specilied in the sxciusions se! forth n the Inatructions):

Hela Bn Inlerest In, angaged In transacllens (Incluging loans) with, or eefived Income of other economic benefit ol moneary value from sn
smpioyer whoss employsea your organlzation represanta of ls aclively seeking o reprasent.

Narme ol Empioyer Address ol Employer

Teamsters Local Unoin #6617
7374 Reading Road Suite #129
Cincinnati, OH 45237

n/a
Halure of interesi, Transaction or income

n/a

Hedd an Interes! In or derived Income or ecenamic benefit with monetary velue frem » business (1) a subslantial part af which consists of buying
trom, selling of leasing 10, or otherwise Bealing with the business of an employet whose employees your labor erpanizitien represants or is aclively
seeking 1o reprazant, or {2) any part of which conslsts of buying frem of seliing ot leasing directly or Indirectly 1o, e otharwise dealing with your labo
organization or with a trust In which your labor arganizalion s Interested. -

. Mame of business Address of business
n/a

. Buslness deals with— 10. 1198 or BC I8 checked give rusl or employer's name

n/a

n/a
E{i Labor Orgenlzation OB, Trust [1cC. Empleyer

1. Nalure and approzimale deilar value aof such daalings

n/a .. .. :.",_- I.- r:...._ . — I. ———

2. Nalure of interes} held or income received } AP 30 2nni ! [

n/a

Z. Racsived lrom any smployer (clher Ihap an employer covered under parts A and B abova) or Irom any labor ralations consuitant 1o an employs!
ary payment of money or othe? thing of vake

'3, Name and addiesa ol employer [ of consultant [J

14, Nalure ol paymenl . coo

American Income Life Insurance Co.
PO Box 2608

p tached**
American Income %Efg Insurance Co.
provided, at no additional cost, an

(ATLI)

Waco, TX 76797 accidental death benefit of $10,000 to the
individual listed above while traveling in
any conveyance on official Iinion bhnsiness.

IF MORE SPACE IS NEEDED ATTACH ADDIMONAL SHEETS

15. Signature and vedfication—The undersigned declares, under the applicable penalties of the law, tha all of tha Information in this Tepon, including
the allachments Incorporated therein of referred 1o In this repon, has been examined by him and is, to the best of his knowjedge and belial, irue,
cofrect and compiate, f d

y / _
Lewsn ?fd/%wmmw O Ll pHr/ (2 /4P,
i y

Signed: £/ onzd LEC 22
: Date

Form LM-30 (Rev. 1986)
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No. 14 Nature of Payment

American Income Life Insurance Co. (AILI) provided, at no additional cost, an accidental
death benefit of $10,000 to the individual listed above while traveling in any conveyance
on official Union business. The approximate market value of this additional benefit was
$3.00 per year. No claim was ever made on this additional benefit.




